ge 4 


DING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


TO HOSPITAL O 


er death: Pa: 
to 


moy be retoine: 


director, 


te has been signed by the attending physician ond completely filled in by 


3 
a 
= 
< 
4 
a 
< 
=] 
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° 
ia 


VS AIS) ffs Lee ot 
1SM 10/57 f TALE i y = Cite f. 


k sail MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
n76¢ _ CERTIFICATE OF DEATH 00253 


Reg. Dist. No. 


iP 1, PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmisin) 
x ¢. COUNTY A eA marae! 5 B.COUNTY off peo yf” 
e (440 (AEM, 
B, CITY OR TOWN I eunide corporove mis, wile [e ENGTHSDF STAY IN To xen ‘OR TOWN {K outside carporote limi RURAL opd give nearest town) 
URAL ond 9 ZZ 
v é 
sy hecta, PedtrccZiaS fe, 
d. NAME- Soe Oserawene in ee Give StivePodiren + d. STREET ADDRESS 1S RESIDENCE 
x OR-ANSTITUTION geo Me) ply 4 © ON A FARM 
j LL Sipe im en nope 
Ls: & & Si 
3. Bat cr Middle 4. oo Yeor 
{Type or print j DA A o Vi DEATH JAA AY ") 960 
. 7. sAARRIED []'NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNOER 1 YEAR] IF UNDER 24 HPS. 


[ =n ‘OR RACE 
wivowen f {7 isl onl Manths| Days | Hours | Min. 
A, wa) | VY 4% pe E 

IDO! eo fA Divorced [J | SR 


Lf. 


Too. USUAL penny Ge ind of work done/i0b. KIND OF BUSINESS OF INDUSTRY |11, BIRTHPLACE (tate or foreign count) 7 2. CITIZEN OF WHAT COUNTRY? 
luring Anost of working life, evep/if retire 9 ie a 
tt opret- ih foe 
- ia FATHER'S a vi, 4 1p fey ‘5 MAIDEN NAME a is 
I Dicttote. Lf. 'P ex 2. ote 
Ts, WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITYANO. [17. INFORMANT ‘Address 
(Yas, no. oF ontnewn) El yelt divelatr: or dota Gl service : ” Lad Zt 7 
ta = OW We: Hoened & LLe lace sol. Zip 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; (Ip Jeeta. ney 4 / pea ale Lali) 
IMMEDIATE CAUSE {o). tat INI LD AAOF S 


‘ors GHter death. 


in 72 


Then pleose remove corbon popers, Pages 1 and 2 should be filed with 


HERO. UE TO Lew $49 
ns. if ony, which fae ite an 

gove rise to immediate F rj ‘ 

couse (0), stoting the under. ( OVE TO iy q 2 ; i oC 

igiaprcsueiion x, “ee nike , few AL A ALON { >a é 


5 Pant Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. wasabrceey 
ix See 

& yes(]) no) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

=] 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 7 1 20f. {City or town) {County) {Stote) 
5 Hour a. m. While Not while foctory, street, office bldg., etc. 

= pm. 19 fat work [7] ot work 


21. t certify ms t attended the beg from._____ Mak. lk = 7., to. a 
olive on____/ a aA paint te. , and that death ncbacted at 4 LSA Ms fram fee causes = an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ee aca a Mend Hayle _Bthedd ata al Gp Be 


tatins LOWAKD E£, HALE ___. Qh eSvihhe, [tb 


Reo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME P CEMETERY OR CREMAFORY 22d. LOCATION nea town, of county) {Stote), 
Pipers (Specify), Ge . Ba P. 
‘dtd - GO Z CLM, 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


the registror prior to burial, cremation, ar removal, and in any event wi 


poge 3 should be detached for use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ni, CERTIFICATE OF DEATH nian, CUCO4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2, COUNTY Howard marvuno || ° SATE Maryland b. coUNTY Frederick 


b. <i OR TOWN [If outside eid limits, write | c. LENGTH OF STAY IN 1b 
URAL ond give nearest town! % iy 
. Ellicott Pity,l2h. 


—i 


ge 4 


ny 
¥ 
) 


rol director. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond ive nearest town) 
Brunswick 


he > ke 


fier death: Po: 


& d. et Oar ee {If not in hospitol, give street oddress) d. STREET ight, og Peas 
Y ix Taylor Manor Hospital 8 - 7° Avenue ves NOR] 

Uv 

6 3, NAME OF Fiest Middle Lost 4, Date Month gor Yeor 

3 (Type or print) Charles Robert Arvin DEATH January 2 

oO 

8 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH GE (in years 

2 M W fd B Feb 7 th 1895 aS birthdey) Cay Mia 

rd WIDOWED [j DIVORCED [Fj Feur. ran as: Q 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working lit, even H retired) 


epa B&O Railway Drunswi cc Ma. Ns Seb es 
8 13. FATHER'S NAM! Pp ce 14. MOTHER'S MAIDEN NAMI 
g John William Arvin Anna Rebecca Kidwiler 
H 15, WAS DECEASED EVER INU. & ARMED FORCES? [16: SOCIAL SECURITY NO. [17. INFORMANT ‘address 
£ “No bis wife viola Arvin ® - 7*® ave. ,Brunswick 
4 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: , eNsenene Caan 
= IMMEDIATE CAUSE (o)_ Cerebral Thrombosis 
2 
cS 


Y / DUE TO 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


permit. 


the registror prior to buriol, crematian. or removal. ond in ony event within 72 hours off 


te has been signed by the oltending physicion ond completely filled in 


DING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 


ij 


\ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Stes pa 
SIGNATURI 2 M.D. 


Naylor.Manen. Hospital. -1L24-1960 


MEANS Irving J. Taylor 


0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Reet (Specify) 
Q5 e) r eS own ‘ =I 


§ = lying couse lost. (c). Q eS > a 4 
Bee Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19- WAS AUTOFSY 
ee = te 
re oe ‘ , 
52 3S Drug add on, Barb e ves NOB} 
ee2 © | 200, ACCIDENT WAS UNDERLYING C)~ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
£ & |r CONTRIBUTING CO) CAUSE OF DEATH 
Efe 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) woo n-------------------- --------- 
358 & [20 TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
528 3 mein While Not #hile foctory, street, office bldg. etc.) | a2 
22 = p.m. 19 fot work [7] ot work Hl 
4,8 . 
Bf fa 2). | certify that | attended the deceased frome 2°p.m 1/23, 19.60, to 1/24 1492 .m 96.Q_.,that | last saw the deceased 
<2 ‘ 
2% alive on__1/24..00 4 1260._., and that deoth accurred at. 2a allM, fram the causes and an the date stated abave. 
% 
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° 
3 
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3 
° 
s 
” 
2 
& 
& 


TO HOSPITAL 
moy be retoi 
TO FUNERAL 0} 


15M 97: 


2. oy DIRECTOR'S SIGNATURE ADRES 2ho. REC: PAR HESETRSO 2b, REGISTRARS /SIGNATEREA 
Ys Als (0 eA or Brunswick, Maryland pa JAN 27°60 1 52 a 


= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


076:CERTIFICATE OF DEATH 
ly > Ee a a aes 


GUY Woutside corporate ae writa RURAL LENGTH OF STAY GAY Woursids cArporate Tits, write RURAL and give nearest town) 
and giva saptast town) fin i, placa) 


SON F WO VER suas O 4 TOWN a” 
HOSPITAL OR Wr quef sive feceton) WZ4, 
INSTITUTION OR s ADDRESS y aes 
STREET ADDRESS [Fo YTB ya SF; bs Ofe Viz DasL/ oe LLY 
3. NAME OF © {First} AJ (middle} 4 ys th) {Day) Yao; 


AW : Asi Le Bean FV a 


1 OR 7. SINGLE, MARRIED, OF BIRTH 9. AGE logy birkheby —|_(F UNDER T YEAR [IF UNDER 24 HRS. 
tr WiDOWE Or eae 


. SI 
ye LE Mee Sgt 9 a ref ye Ce x / NG. SS ‘Months en | Days Hours | Min. 


10e, USUAL [A rs kind, of work 10b, KIND OF BUSINE; | nN ae CE oe, or foreign country) 12. CITIZEN OF WHAT 


dona di most of wi Ailes even if R INDUSTRY COUNTRY? 
rahe) 2709 1? oe | Laer YO a 

oe. NAME 14, aes ENG nee 
ar, ; 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & A\ “e, 
(Yes, no, or unk.) | (If Yas, giva war or dates of service) 4] Awe) 7 - Oo 7 y Ze Rae se a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


icate be executed 4... after d 


h sai 


INSTRUCTIONS 


Lf 2, 0 meoiate cause (a 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 


is} 
| A EE a 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


THE oe SE “4 : ut 
TISEASE OR CONDITION CAUSING DEATH. 2 <4 : k ¢ Pi) is Si-4 
19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i 
yes [] No [#e 


Zia, ACCIDENT WAS UNDERLYING [7 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
White Not while 
mt atwork C1  atwok OJ 


211. HOW DID INJURY OCCUR? 


teME.. od a 9c that | last saw the Sa eS 


alive oj As en Vy é “i Gece Scie 
sin fee at Sea oa 
oe LO A MD. FL hhhng Ce2P Py 


~ BURL ION, DAB) THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun| —— 
point (seeciny} 3 nel 
Of 1A kb Ea dew fi ¥ 
I 


24. INS BO. fe SIGNATURE Py 2 4 am SIG] E ADDRESS 
i itn 
Set Onthen L Kina AL Eay. 
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ete Li wevia ti ny ae ZE97 opipre 18 0 U 2 5 5 
ems 0, = ° e 
nye. CERTIFICATE OF DEATH 


Pa 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PART | DEATH MEDIATE Case o]___Cerebrai ‘'hrombosis 


INTERVAL BETWEEN 
page ae DEATH 
ays 


2 years 


a 


Sects Reg. Dist. No. 
& 3 F3 iF Bn ne 2 bg RESIDENCE (Where deceased fived, If institution: Residence before admission) 
© 33 e Howard marvuano |} ° "Maryland a Towe 
: ° % b. (SAS a (if Fg lggst limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
; ond give’oearas ; : f 
igi Hliicott City 16 days Xx bilicott City 
ae ey bd d. NAME OF HOSPITAL (If not in haspitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
en OK OR INSTITUTION Taylor Manor Hospital Temora eo No 10 
van 
S 5 3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
=3 (Type or print) John Preston Breckinridge| Cf*™ Januar 31 19 60 
8 5. SEX 6. COLOR OR RACE |7. maRRiED SE] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost bithdoy} | Months Min. 
4 Male White  |wioowef) _ ivorcto [} Oct 29, 1890. 7g, yrs f 
ge 100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) t A 
o3 Re q Washington, D. C. U.8. 
2 3 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 
#2 Cabell 
° , 
ee Josenh/ Caz¥eVV Breckinridge Louise Ludlow Dudley 
£ nat Was ence es U. S. ARMED if morn 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
F fet, 90, oF unknown| II yes, qe wor or dotes of service) y ‘4 A 5 
HM Yes | wi None Wife- Varina H. Breckinridge ,Ellicott City,Md 
3 
ce 
€ 
§ 
= 


DUE TO 
Conditions, if ony, which (by Cerebral arterioscierosis 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO M - 
lying cause fost, «__ Generalized arteriosclerosis 


IDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho, 


After this certificate hos been signed by the attending physician ond completely 


page 3 should be detached for use as the burial-tronsit permit. 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

z yes(} NOo[} 

& ]200. ACCIDENT WAS UNDERLYING [)__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 

a ‘Hour. 20: nt While Not white foctory, street, office bldg. etc.) ! 

3 p.m. jot work [J ot work [J H 
21. | certify that | attended the deceased from... 922 a - 1920 _ to. Jan ie ce J J 19.29 that | last sow the deceased 
olive on____- J jan J1, bo Sad a (oe ond that deoth accurred at __22 20 MP Rom the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


the registrar prior ta burial, cremotian, ar remaval, and in ony event withi; 


re) ACTUAL 
2 SIGNATUR 
£8 s 
255 puysician’s Irving J. 
S83 NAME (Type) 
a 
3 By The. BURIAL CREMATION, ab. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
> MOVAL ify) 
3 3 
Rs Buria QeeteshO Mt.O e Ra more , Md 
er F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


YEARS ua q F.C,.Higinbothom,Ellicott City,Md oaFEB 3 ’60 Coin £ Fast 


‘al directar, 


ath: Page 4 


de 
Pages 1 and 2 should be filed with 


r 


ed within 24 ~®> 


pers. 


ter deat 


I 


Then please remove car! 
|, ¢remation, or remavol, and in any event within 72 hours 


ING PHYSICIAN: The law requires that the death certificote be execut: 


hospital or attending physician. 


F After this certificate hos been signed by the ottending physician and campletely filled in by the 


page 3 should be detoched far use as the buriol-transit permit. 


the registrar priar to buri 


may be retain! 
TO FUNERAL DIRECT 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0257 
0755 CERTIFICATE OF DEATH { 


Reg. Dist. No. 
z Pcie cee (Where deceased lived. If institutian: Residence before admission) 
°. 


MD ; b. COUNTY BALTo. / 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 


“ e. COUNTY 
ft CW RET MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give neares! town) 
LLI@TT City 


CATONE O(LOG o3¢ 2 
d. aire gate {If not in hospital, give street address) d. STREET ADDRESS e. popes 
Scwacrreks SUR 3106 hE SOf NEWBIKE AVE ves] no 
|. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED alt OF 
(Type or print) SYLVESTER eR BROOKS DEATH Far 9 bo 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. ey B. DATE OF BIRTH a Pegg IF UNDER 1 YEAR] tf UNDER 24 HRS. 
Hae jos buthtoy) i , 
foal tL OWES pivorcep oO s CPT. §, / Sg 7 1 | lonths| Days | Hours Min. 


during most of working life, even if retired) 
SUPT: =- RET. CEMETERY AMD. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN TT Peeks Gee A 5S. AM/EHOFF 
1S,WW25 DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT i Aare ; 
— | ager Prep Vln, Lifecery- £2 / eon S<, 
18. CAUSE OF DEATH [Enter only one cause pertine for (0), (b). ond feb. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. st ea) G Cig a, Clio 
IMMEDIATE CAUSE (o} VARMA AULA ra = 
¥#AO.O DuE TO 7 


Canditians, if any, which re 


gave rise to immediate 
couse (0), stoting the under- ( OVE TO fy hrikve 
lying couse lost. te) OL 


We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tp DEA\ 19. WAS AUTOPSY 
2 : PERFORMED? , 
3 ALI yy ves] NO 
© [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW, 
& J] OR CONTRIBUTING [E-CAUSE OF DEATH ‘ 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) o% Los. t 
& f20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |264. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
8] 7 How om. iff Co drrrite, Not hit 7), foctory, street, offige/bidg., etc.) | qu He wrth 0 
i: eth 19 Gat work [1] ot work. f t VAD ¥ 
} 
fr. ¢ 2. z hat | last sow the deceased 


from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) 


we. OBYF ERE DERICK Rot NEE 


‘Zc. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, lown, or county) (Stote] 
yi ae, a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS my) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
j ? ) Vii, 
2 ee ae Cte y led \owiN12°60 | Cita £ Kina 
= 


21. | certify) that | attended the deceased fram. 
alive on_gae- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_— 


r ip UT98 
; a CERTIFICATE OF DEATH Kasco 

& 3 5 Le baptist) 2. See soot le (Where deceased lived. If institutian: Residence befare admissian) 

o ev eo. a. Si tb. COUNTY 

* 338 Howard SADE Maryland Howard 

= J o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
22 Woodbine 4 M0. Rural-- Mt. Airy 
ee 4: NAME-OF HOSPITAL (iFnct in hospitals ive sreeF address) 7 & STREET ADDRESS o. 1S RESIDENCE 
ae OK Residence Na ran 

vu 
z 

= 6 | NAME OF First Middle tast 4. DATE Manth Day Year 
on (Type or print) ROSIE I. CRABB Limi JAN. 16 nr 1960 
> S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yoors [IFUNDER I YEAR| IF UNDER 24 HRS, 
2 loy Min, 
a female white wipoweD pivorcep [] 2-16-1883 WG yrs. ea Das | my 
[Teg 100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
a 3 during most of warking life, even if retired) 
2 housewife home Maryland U.S. 
. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 


Thomas Wetzel 


Mary Dayroff 


Then pleose remove caNqan popers. 


The law requires that the deoth certificate be executed within 24 how 


go 
FS 2 1s, WAS DECEASED EVER IN U- 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
& es, 90, oF unknown) OF 9 grew of dl tan 
ote no | none Mrs. Pearl Duvall, Woodbine, Md. 
- 2 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (f).} INTERVAL BETWEEN 
go: PART I, DEATH WAS CAUSED BY: AG te AS, 
Ares IMMEDIATE CAUSE (0 
£22 7H 
ania 17a DUE TO C 5 5G 
fiz Conditions, if any, which by 
BES gove rise to immediate : The 
5 DUE TO 
gas cause (0}, stoting the under- 5 i; 
¢ e=2 tying cause last. (co) = 6 
Bee ae. 
2 E35 o 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a hoff NOT hoot TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SOto = a 
£33 3 5 ves D noo 
mO28 = [200. ACCIDENT WAS UNDERLYING [J __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
sege- & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ss5es & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
Sees 5 Feu ean White ah ake foctory, street, office bidg., etc.) ! 
= cae 3 = p.m. 19 Jat work [7] at work 
OEyes , 
= bea aos 21. | certify that | Fale ae, fram.____. -p- Y,that | last saw the deceased 
arg ed ki f 
Se alive on. Jf 30 -Lt/ 0 r_& £0, and thot ‘death accurred ob. 50m, i bhhe causes and an the date stated abave. 
O35 2) SIGNED 
noes ACTUAL - lO 
wo 5 SIGNATURE MD... 
fe] 5 Js = / PHYSICIAN’S 
as < ee NAME (Type) HOWARD E,. HALL 
5 se | el etl | EE ee eee ae ee ee eS 
3 2 2 4 e 22a. cts ERS ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
~ o~ 
te: ‘SURTAL | 1-19-1960 | Poplar Springs Howard Co. ,Md. 
e 23, FUNERAL rained 5. aL ts. ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Cc. altz, Winfiel Md. pagAN 2 0°60 [ Cuttun £ Kaeah 


a 
= 
2 
a 
e 
ve 


anal 
s 


, please exe- 
je 4 should be 


6 


2e, 
with the registrar prior ta buriol, cremotion, 


di 


If any dela; 


a 


ile pag: 


in Item 18. Give Poges 1, 2, and 3 to the funerol 
ronsit permit, 


nief Medical Examiner's Office along with farm PM3. Poge 5 moy be retoined for your files. 


in penci 


EXAMINER: This certificate should be executed within 24 hours after death. 


iting the word “pending” 


ie 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burio! 


= . 

Sxaso 
E ese 
2esee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = QU755 


. Dist, No. 


}, PLACE OF DEATH § ). 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

0. COUNTY ° uate . STAT . COUN 

Howard mar it 
b. cy OR Ledge {It outside corporate fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
ond give nearest! town) 
Jessups x Jessups 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) }. STREET ADDRESS e Pee a 3 
Montevideo Road Montevideo Road yes) NOK 

3. NAME OF i i ‘4, DATE : 

Fi SED. First Middle Lost pa Month Yeor 

(Type or print) CLAUDE LORAIN DAILEY DEATH Jane2l1, 1960 9 


IF ies TYEAR: 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]| 8. DATE OF BIRTH % rec gues 
wioowenK] —oworceoQ] | Aug. 11.1877 82 yn. Ea 


10a. Mele OCCUPATION, 6 of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 
Min. 


iutiog most of working even if retired) 


Ceo 
13. FATHER'S NAME- 14. MOTHER'S MAIDEN NAME 


Poigpip gare hooley 


15. WAS DECEASED EVER IN U. S. ‘ARMED Vober 16, SOCIAL SECURITY NO. |17. INFORMANT > ddress 
fYfex, no, oF unknown) INF yes, give wor or dates of service) 
D49~-14-3441 Janet D.Wagoner 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}.] INTERVAL BETWEEN = 


PART I. DEATH WAS CAUSED BY: 2 b 


IMMEDIATE CAUSE {0) 
A BUETO 


Conditions, if ony, which rs 
gove rise to immediate coure 

(0), stoting the undertying( CUE TO 
couse lost, = (2. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Cachexia (Chronic) 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ERUAARY C1 or C or is Q 


20c. TIME OF INJURY = Month, Day, Yeor INJURY OCCURRED |20:. PLACE OF INJURY (Home, forks: 120f, (City or town) (County) {Stote) 
Hour oo, m. Whi Not whi factory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [J ' 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [J], Inquiry [¥. and find that 
death resulted, H 1 Ss Accident [], Suicide [], Homicide [], Undetermined cause []. 
p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 
EXAMI 
Name (yeaDonald E, Fisher DEPUTY MEDICAL EXAMINER [ST 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
pat one Avoca Pa 


a BU a) | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Loca Kind 7) pe rid pHAN 2 2 '60 tut fA, 


19. ee cried 
ERFORMI 


18 oO 2 m. 


MEDICAL CERTIFICATION. 


DATE SIGNED 


cdl 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH sos mre, HET 
1. PLACE OF DEATH 0757 g. Dist. Ni Q) 
o. COUNTY ¢ 


F yt oe oe (Where deceased lived. If institution: Residence before admission) 
0 eet Maryland 


MARYLAND B CagEy) 
b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 
Ellicott City Baltimore 3Vo01 


dad. NANE on eel {If not in hospitol, give street oddress) 6h Ge ADDRESS # Pay 
SB ‘ti Carroll Street 30 
Shaefer Conv. Home yes] No] 
. NAME OF First Middle Lost 4. Bete Manth Day Yeor 
DECEASED 
(Type or print) Friese DEATH Jan. 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER ST 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
F 1 Whi t oy bi ‘age gee ile | Min. 
ematle ate wipoweo [] pvorceo[] | Oct. 15, 18 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign i 12. ee OF WHAT COUNTRY? 
during most af warking life, even if retired) 


None Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Friese ? 
‘1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown) (If yes, give wor or dates of service) 
No eas bios Mrg@harles L. MacCartlin-Equitable Trust Company| 


18. CAUSE OF DEATH [Enter only one cause pepife for {0}, {b}, and (<)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). I Ao lob 


4224 DUE TO 


Conditions, if ony, which teh Cr Vittles Hbotmce 2 LOGhan 


gove rise to immediate 
couse (0), stoting the under- (OVE to 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee cree 
EEE a 
TEESE EGE ESSEC EEOC EE) ves) NOW. 
200. ACCIDENT WAS UNDERLYING [) Ob. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml af item 18.) 
OR CONTRI8UTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe Poge 4 


Poges 1 ond 2 shauld be filed wi 


leath. 


n popers. 


ofter 


Then pleose remove ¢ 


-tronsit permit. 


the registrar priar to buriol, cremotion, or removol, ond in ony event within 72 how 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat wark (] ot wark [] i 


21. | certify that | Fe the deceased fram__//- 2.7... 19.37, ta. Z2___, 192Ahat | last saw the deceased 


x whe .. and that death accurred a5 2AM, fram the causes and an the date stated abave. 
» ADDRESS (Street, city or town, stote) DATE SIGNED 


ING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hov 
MEDICAL CERTIFICATION, 


hospitol ar ottending physicion. 


a 
PHYSICIAN'S Thomas F, Herbert, M.D. 


‘22a. BURIAL, CREMATION, | 72b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY E ity. town, or caunty) {Stote) 


(Specify) 
Burial” 1/18/60 Baltimore PMA Baltimore, Maryland 


Buria 
2409 RG q 5% Meg ‘ab, Clcdeg FC oe SIGNATURE 
DATE 


page 3 shauld be detoched for use os the buri 


moy be retaine: 
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TO HOSPITAL 


23. FUNERAL DIRECTOR'S SIGNATURE y ADDRESS: 


LE Me eg 42 Vial 


aE 
zy 
2a 
8s 


h. Page 4 


led in by the funeral director, 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 ha 


Re haspital ar attending physician. 


ING PHYSICIAN 


‘i 
page 3 shauld be detached far use as the burial-transit permit. 


may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL 


Sa 
as 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
CERTIFICATE OF DEATH — OU7b4 


n Reg. Dist. No. 
fi '- PLACE OF DEATH U v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
MARYLAND a. STA b. COUNTY 
ard Maryland Howard 
CITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 
Elkridge 5/ Elkridge 27 
‘d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
feadowridge Road Meadowridge Road ves) No Gl 
3. NAME OF First Middl Lost 4.04 am 5 
WANS oF irs idle r DATE Month Day Year 
(Type print ELIZABETH GARRETT Sam Jan. 28,1960 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [K] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) 
Female te wioowep [) Divorce [) 15-1873 86 yts. 


10a. USUAL OCCUPATION (Give kind af wark dane’ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


bh Home None Kansas 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ud Samel Garrett Eleanor Matthews 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, ar unknown} (If yes, give war or dates of service) 
No | Mrs. Marie Cecil, Elkridge Wd 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 
, IMMEDIATE CAUSE (0) LMNGY 4A AVED LLM a HEL “ART. FAILURE 
re] f x DUE TO 
Conditions, if any, which wZZ LERTENS OU, 5 deo, /ZELP ART. 
gave rise to immediate BUETO 
cause {a}, staling the under- - i 3 a eh 
isancheten el oe LIABETESE MLL THS ViRAL BRENT S 
ra Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINIAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
S ves) NO] 
& 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(E EITHER, NOTIFY MEDICAL EXAMINER} 
§ ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} (State) 
a Hour a. m. While Nat while factory, street, affice bldg., etc.) H 
: p.m. ike at work [[] ot wark 
O 
21. | certify that | sta the sare) fram. Me. Vv =e A sof -. 19% _, that | last saw the deceased 
alive an wie a 19 d that death occurred até: a Fitcn the causes and an the date stated abave. 
Be ADORESS (Street, city or state] DATE SIGNED 
ACTUAL 
$Me: wo LOS Ptontt Cbbadee 2,02 
PHYSICIAN'S. = l= = = & 
NAME (Type) = bs E Cro RG) SO ee. We) A Tet GF-~ VO 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cadnty) {State} 


23. 


+S F.C.Higinbothon, Ellicott City,Md 


REMOVAL (Specify) 
Burra. = 30—60 


FUNERAL DIRECTOR: 'S SIGNATURE ADDRESS 


_ Ellicott City,Md 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


cate FEB 1 ‘60 Cnithug £ Hand 


a 


Pages 1 and 2 shauld be fi 


funeral directar, 


Then please remove carban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


maspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the buriol-transit permit. 


may be retaine 
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TO HOSPITAL 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0 ” 6 D) 
0769 CERTIFICATE OF DEATH Leer 3 


1. PLACE ae 2. Gerdete Sete (Where deceosed lived. If institution: Residence before admission) 
3 °. b 
Howard MARYLAND Maryland coun*H oward 

b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Harwodd “Park (Harwood Park) Elkridge, Md. 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
‘OR INSTITUTION ON A FARM? 


7000 Athol Avenue 7000 Athol Avenue sel a 


NAME OF First Middle lost 4 Bete 
DECEASED 


(Type or print) Edison M. Hughes, Sr. DEATH January 26, 1960 j9 19 
5. SEX 6 COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeor TRATES, IF UNDER 24 HRS, 
male White —|woowon ovo |June 29. 1890 | BO. [Mem] Pm | Hove 


10a. B's Cd ee kind of Sekar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112, CITIZEN OF WHAT COUNTRY? 
burg most of ork life, even if retires 
Ratinoad Maryland Us Se As 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME — 


John A. Hughes, Sr. Nannie Fore 


ia WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. Le INFORMANT Address 


‘yes |Wiw, i rs, dng M. Hughes 7000 Athol Ave. #27 


y 


WW. I 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, ond (c] <i” fH | INTERVAL oe 
wv 


PART |, DEATH WAS CAUSED BY; ONSET AND DRATH 
IMMEDIATE CAUSE (0) 


“elx DUE To 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 
Part II. OTHER SIGNIF;CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 1 19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (Stote) 
Hour 0. m While, oRaiivdiie foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [] of work 


21. I certify that | attended the deceased from.__ Geese, 19 ZF, to y 2h 19G S¥hot | lost sow the deceosed 


Gnd that death occurred a & = _M, from the causes ond on the date stated obove. 
“ADDRESS (Street, city or town, stote) DATE SIGNED 


satt : 204 
PHYSICIAN'S: 
NAME (iye)__Bruce Brumbaugh, M.D. _—-_ 5609 Main St. Elkridge 27, Md 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


REMOVAL _{Specify) 
B 1029'60 Meadow ig m 


ry K] me “1a ane 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. RECO BYARI R ‘Zab. RI RS GIATURE 
Howard H. Hubbard 4107 Wilkens Ave. oa dN Hk Ce Es 


MEDICAL CERTIFICATION, 


oath: Page 4 
ral directar, 


On 


After this certificate has been signed by the attending physicion and campletely filled in by theta 


Then please remave carbon papers. 


The low requires thot the death certificate be executed within 24 ha 


Pages 1 and 2 should be filed with 


in 72 
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= ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
0770 CERTIFICATE OF DEATH tig'binug UUdVS 


2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
o. STATE b. COUNTY Y Wé 


side corporote timits, write RURAL ond give nearest town) 


PLACE OF DEATH 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAYdnd give neores! town) 


100. Pt SUEY ag kind et work done] 10b. KIND OF BUSINESS OR INDUSTRY 
B most of working life, if reti 
OP most of pale ii: retired) Ls WwW 
4A Lz 


13. 


5. 


|. SEX 


WAS DECE SSA Dive mPa nn FORCE: 
Ie. no. oF unknpigfh U1 9G fove wor oF dates of serdes 


dN, iy e. IS RESIDENCE 
IST} 1ON ON A FARM? 
ad 0) NO 
NAME 
DECEA: 


Month Year 
oe ~f peo 
IGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wbirthdoy) [Months] Doys | Hours] Min. 
é. aus 


V1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WA oa USA 
MAID! [AME 


wioowed [} Divorced [] 


CFHER'S NAM! 


YY, 


14, MOTHER'S 


6. SOCIAL SECURITY NO. |17. INFORMANT Address 


[VAs / 


MEDICAL CERTIFICATION, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


een Bey il 2 Co 


9) 23. FUNERAL DIRECTOR'S SIGNAJORE 


rf 


‘AL BELWEEN. 
ID DEATH 


LA ArLe 


Sy OF DEATH [Enter onty one couse per fine for (0), (b). ond (€).] eee ak = 
PART I. Ulin WAS CAUSED BY: 


IMMEDIATE CAUSE (o] 


4. : A DUE TO ( Q. 
Conditions, if ony, which Fe - We E kn 


gove rite to immediote r a 
couse (0), stoting the under. ( OVE TO awe - Ves AAO, 
lying couse lost. to 


Part il. OTHER SIGNIFICANT CONDITIONS EDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
€ 
yes(] no[] 
20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour o. m. White Not while foctory, street, office bidg., etc.) ! 
p.m. vy jot work [] of work [J 4 4 
° io a: 
21. | certify that attended the deceased fram. sid byte. Fa that I last saw the deceased 
; 2.41/84 2 
alive on____t fA. pe ier be 2 — MA, fram the causes and an the date stated abave. 
J ORES (Street, city or DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


ic. NAME OF CEMETERY OR CREMATORY, 


& 248. REC'D BY REGISTRAR 
Bad. cate FEB 360 


Le 2 


Ala MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
he 0763 CERTIFICATE OF DEATH okie rere 
3 ( M s Se at MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If isttution: Residence before odminion) 
°. 
<i A) b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ( 

RURAL ong’give neores! town) x 


S Ah 
d. NAME OF HOSPITAL (IE¢61 in hospitol, give street oddress) | /2: SIBEET ADDRESS 


JOR INSTITUTION, 7 
ba ie a OEY AOS VA 


Let hl gad A ye - 
3. NAME € First Middle lor 
DECEASED ft 
ee! 
ol 


th: Page 4 


ar 
funert 


Pages 1 ond 2 shauld be 


e. IS RESIDENCE 
NA FARM? 


ol 
Yes [] No 


(Type or print) ter, E-. 


5, SEX 6. COLOR OR RACE VA MARRIED [_] NEVER MARRIED’ 
“™ wivoweo [] pivorceo [J 
Va. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of workingdife, even if retired) 
Aas as 


13. FATHER'S NAME F Le 
poy 
Lf Agud, 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL URITY NO. 


(Yes, no, oF unknown) {It yes, give wor or dates of service! 
y Ae Wee 
18, /CAUSE OF DEATH [Enter only one couse\per line for (0). {b), ond (A 


PART !. DEATH WAS CAUSED BY: Who O58 
IMMEDIATE CAUSE (0). 


“b Su? DUE TO’ 


Conditions, if ony, which aan amtias - 
ove rise to i te 
gove rise to imm sania 


Ss. 0 
Ww 


THPLACE (Stole or foreign country) 
Z / j / . 
of 2 Pies v i 


v7, ean , Address 


hr 


jan and campletely filled in by the 


featelbataxecufedlevithan 2 ®- 


*) ofter death. 


RERVAL BETWEEN 


gtT iis ATH 


Then please remove carban papers. 


couse (0), stoting the under- 


lying couse lost. tc) 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAs AuTC 


° 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 jot work [Potwork CJ \ i ms 
f 


2. wD 


is certificate has been signed by the ottending physi 


MEDICAL CERTIFICATION, 


hospital or attending physician. 


; After 
poge 3 should be detoched for use os the burial-tronsit permit. 


es 1S that | last saw the deceased 


SIDING PHYSICIAN: The law requires that the death certi 


alive an¥ thot death occurred ata . fram the causes and on the date stated abave. 
i ADDRESS, (Street, city 
CTUAL 7 
SIGNATURE 


PHYSICIAN'S : ee OE 
NAME (Type)_/C_£< COW. 


‘Zo. BURIAL, CREMATION, | 2b. DA’ HEREOF ‘Zc SAME OF CEMETERY OR CREMATORY 2d. Li TION (City, town, or county} {Stote) 
REMOVAL (Spepity) ; y L, = 
oO Als fb oe cencetott bone dbtas SZ Ae 


WE LIED 


the registrar prior to burial, crematian, or remaval, and in any event within 


TO HOSPITAL 
moy be retoi 
TO FUNERAL DIRECT 


OA DIRECTOR'S SIG! TURE y, DDRESS 2do. REED BY serine ‘2b REGI TRAR'S Si NATURE 
Vs A15 (4) i/, . y v2 yA a3 Citing &, Troua 
15M 10/57 etl A Ln rctylea, KX, pare Fl 

a = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
“Lig pj CERTIFICATE OF DEATH au, UUTOS 


Reg. Dist. No. 
BBOSH ARI ESEIIRICE (Wi jsereVecroed (lived If institution: Residence before admission) 


1, PLACE OF DEATH 
a, COUNTY 


= 
rf 
QD 
6 

a 


z Howard MARYLAND SHA ». counrYHoward 

8 b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Tb x c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ie eae (5 yes. tage 
= £ v d. Reeecrioaiiae {If nat in hospitol, give street oddress) j d. STREET ADDRESS. e CRA 

. ae oid" Lawyers Hill Ra. ox 14,route 4,014 Lanyers ves] NO 

= 5 NAME OF First Middle lost 4. gare HELD Day Yeor 
€ 3 (Type ar print) Rhoda C. Mehring Deaty J@MNe 20/60 19 
= a COLOR OR RACE | 7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Nov. 6,1900 + Spite Di Wee NS 


ned by the attending physician and campletely filled in by the funeral directar, 


oO 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART US 19. ae Reape 
a kth Sarorek J so Nom 


2s. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 


DESCRIBE HOW INJURY OCCURRED. (Entercfigture af injury in Port | or Port II of item 1B.) 


20d. INJURY OCCURRED 
While Nat while 


lat work [J], at work [J 
PO 2A 4 ee 7 of 22, 19D that | last saw the deceased 


, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
PHYSICIAN'S 
NAME unas # on Sah eh Zs... 


= Ly Me NAME OF CEMETERY OR CREMATORY 


y d Fellows Cemetery 
Bu FUNERAL DIRECTOR'S SIGNATURE 


itzke,F.De410 Bdmonason “AvéeBalto.29,Ma spy? 


Day, 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 


foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


: 4 wiboweD [) Divorced [] 

2 & 70a. USUAL OCCUPATION (Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
| s ape most af warking life, even if retired) wm Home Wilmington , Delaware USA 

3 & 0 

g £ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ec late James H. Cloud Mary Jes 

8 

= 6 .WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address Me 
ie € 490, oF unkown) {UF yes, give wor or dates of service) 

ees | ohn S. Ronring Bet 14,Route 4,Elkridge, 
£ fe 

3 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢)-] INTERVAL BETWEEN 
8 $2 ONSET AND, DEATH 
a a PART |. DEATH WAS CAUSED BY: L b 7) Files 
2 § IMMEDIATE CAUSE (0! ~ 
3 = O./ DUE TO 

= fe Conditians, if ony, which te) 

3 E gove rise ta immediate 

3 2. couse (a), stoting the under ( DUE TO 

g $ lying couse last. © 

z o 

A re 

o 

2 

= 

: 

< 

Vy 

a 

> 

z 

a 

9 

2 


maspital ar attending physicia: 


TO FUNERAL DIRECTOR: After this certificate has been 


alive an_> 


ACTUAL 
SIGNATURE. 


22d. LOCATION (City, tawn, ar county) (State) 
Smyrna, Delaware 


24b, REGISTRAR'S SIGNATURE 


Cthun £ Haan ~ 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL, 
may be reta 


< 


SAIS (4) 
5M 9/5B 


r 
@ 


th: Page 4 
‘al directar, 


Then pleose remove carbon papers. Poges ] and 2 should be filed with 


the registrar priar to burial, cremation, ar remavol, and in ony event within 72 hours ofter 


er 


by thet 


ficate be executed within 24 hay 


ined by the ottending physician ond completely filled in 


-transit permit. 


cian. 


ing pI 


spital or otten 
P After this certificate has been 


page 3 shauld be detached for use as the buri 


5 
3 
€ 
Oo 
3 
~” 
5 
£ 
3 
£ 
Q 
$ 
Co 
s 
205 
221 
an 
£ 
é 
z 
cs 
2 
rd 
ss 
2 
a 
9g 
= 


TT, 


TO HOSPITAL 
may be retoii 
TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 26 
6772 CERTIFICATE OF DEATH ame UOTE 


Reg. Dist. No. 


ES bora ved A aig < Fi Wate tiga Ss (Wheresdeceosed lived. If institution: Residence before odmissjon) 
MARYLAND 0. STA “ b. COUNTY 3 bp ‘ 7 
opd 


¢. LENGTH OF i ss" OR TOWN (If outside corporafe limits, write RURAL ond give nearest town) 


C MMe, 


Z Lats al ic 7 
| NAME OF HOSPITAL (If nat in hospital, give street oddresi) 4. STREET ADORE ; e, IS RESIDENCE 


OR INSTITUTION ONA FARM? 
! Sk YES ey no 


3 BRASS } as, Dy lost vee Doy Yeor 
i pg ; 
te LL) Y00 PE 4/60 
6. mee an ACE | 7. TancoTEl NEVER MARRIEO ["] | 8. DATE OF BIRTH E (In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS 
fost birthday} Davin) Heard] alata! 
DD Wd WIDOWED Be oivorceo [] Zi, Lf, P ‘ | 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or fore 12. CITIZEN OF WHAT COUNTRY? 


duying most of workingylife, even if retired) 
Mttsad src VOT VMLEE, Lh Si Pr 


13. FATHER'S NAM! 14, MOTHER’! ce NAME 
kA ap 
BMOLLATCEL é> ft 
15. WAS DECEASED EVER-WN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT WE A 
(Yes. no, of unknown) U7 yes. give wot ox doten of vervice) 
ce LEO Lt MOEA ‘e) Lick. | Yewt.. Weerialiorild, Ah 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b}. ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


F IMMEDIATE CAUSE (0). 
455% QUE TO 1°3 7 
Conditions, if any. which wftrne, aa blends te 


gave rise ta immediate 


DUE i 
cause (9}, stoting the under- / 
lying couse lost. ey Larne, Punk chat gs Uh Faw éo 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|1¢7WAS AUTOPSY 
e PERFORMED? 


ves (} NO(} 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO —[20e. PLACE OF INJURY (Home, fora 120 {City or town} (County) (Stote) 
foctory, street, office bldg., etc 
Hour o. m. While Not while 
19 lat work [J of work CJ 4 


SS 7 19__.., to LL. . 196 Gthat | last saw the deceased 


chev ___, in ee, and that death accurred at $240 4M, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) ATE SIGNED. 


MEDICAL CERTIFICATION 


PHYSICIAN'S iy 
Name (Type) /72) VY 


Ta. Peuovs Aa Peat a; a; ae 2c, NAME ME OF CEMETERY OR Rip 
Ct WL 


ons Gors IZ “4, A 4 DORESS Y, Y 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


gecrtee LDP Lite Loi ‘ict ‘ oattJAN 1 4 °60 Osta 2 ¥. 


hs 


ed‘with 


= 


@-@ Page 4 


Pages | and 2 shauld be,fi 


urs ofter death. 


Then please remave carbon papers. 


, eremotian, ar remaval, and in ony event within 72 


ING PHYSICIAN: The faw requires that the death certificate be executed within 24 ha 


haspital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funerol director, 


page 3 shauid be detached far use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6767 
Gva2 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
4 Bed aes Y 2. oe (Where deceosed lived. If institution: Residence before odmission) 
ua b, COUNT! 
Howard MARYLAND Maryland Howard 
b, CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 2 
Woodbine Life x Woodbine 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Yes [] NoX] 
|. NAME OF First Middl. 4. DATE Ye 
NAME OF irs iddle lost >A Month Day ‘eor 
pace WALTER O» MOORE Stata JAN. 9, _1960 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn iat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy) { Months] Doys | Hours | Min. 
male white |wirowepy  owvorceoQ | 3-19-1884 ae yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aborer general Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry L. Moore Katherine Bevard 


* WAS. DECEASED ag St ‘U.S. ARMED apse 16. SOCIAL SECURITY NO. INFORMANT Address 
Fe no oF onkncen} {Ht yo. give wero doh ot vin 
no eee 214-03-0573 Robert D. Moore, same 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fine For (0), (b), ond (¢)-] INTERVAL BETWEEN, 


\ 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0). tn, Uhh Z be eay hie 


Ue. QO DUE TO 


79S" 
Conditions, if ony, which FAS Ma tece , Ltiat, Z Sink | / Yo 


gove rise to immediote 


couse (0), stoting the under. ( DUETO lf fw, 1°60 


lying couse lost. 


TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ie AUTOPSY 


ERFORMED? 


Yes] NOT] 
20a, ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20, (City or town) (County) (Stote) 


Hour 0. m. foctory, street, office bldg., etc.) | 


p.m. 
21.1 certify thot 
alive on_ 


While Not while 
lot work [-] of work 


MEDICAL CERTIFICATION. 


2O that | lost saw the deceased 


ACTUAL 
SIGNATURE. 


Name tyee__HOWARD Es. HALL 


‘Zo. BURIAL, Leen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
1-12-1960 Morgan Chapel Carroll Co.,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. —o * "egret ‘24b, REGISTRAR; ATURE 
C. M, Waltz, Winfield, Md. aan 1 ctl Healt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} U768 


2. USUAL RESIDENCE (Where deceased lived, If institution: Tosdahes betora edmission) 


1 


FOR STATE 
HEALTIV-DEPT, 
M 


1, PLACE OF DEATH 


28, SLY e. STAT b. COUNTY 
523 ____ Howard MY LAND ‘Maryland Howard 
o ES b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
s: Ss writa RURAL and give neeres! town) 
_ ___s« GLarksville Clarksville ai 
Fl d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 7 1S RESIDENCE 
% f ON A FARM? 
_____—sHome_- Clarksville, Maryland _ —_ vesX] NO[_] 
/3. NAME OF i = ~ Middle Last | 4. DATE ‘Month “Dey Yeer 
DECEASED OF 
(type of srnt CATHY ELIZABETH MYERS =| >EA™ = January 11, 1960 


urs after death. 


eee 6. COLOR OR RACE] 7. MARRIED im NEVER MARRIED §X] | &- DATE OF BIRTH 9. sass ‘(in yoors | IF UNDER 1 YEAR| IF UNDER * ARS. 
st birthdey) fa Feus 
" Female Colored | wows [| _ovorceo[] | August 28, 1959 =, ig gers [es i a ine 


id 2 with the Stat 


Da. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


None. 
13. FATHER’S NAME 


James Myers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyasgivewarordalesofservice} 


_No 


10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA. 


ne splarieee {Sta 


Olney _Md 


14, MOTHER'S MAIDEN NAME 
Caroline Jones 


17. INFORMANT Address 


Caroline Jones, Clarksville, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ foreign country) 


ive Pages 1, 2, and 3 to the fung; 


along with form PM3. Page 5 may be retain 


16, SOCIAL SECURITY NO. 
None 


tem 18. 


CAUSE OF DEATH TEnter only ‘one eau! 


transit permit. File pa: 


pee OFATI MEDIATE Caust le) _ASphyxia due to er ee of stomach content | 
173.0 WIREX 


Con: 
ger 
(a), steting the und 
cause lest. () 


, if eny, which (by 
to immediete cause 


INAL DISEASE CONOIT 9. WAS AUTOPSY 


EXAMINER: This certificate should be executed within 24 hours after death. If any . 


er 
B35 
ces 
S08 
ou 
ERs 
fey 
a 5 g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE GIVEN IN PART 
> 6: g “a a a PERFORMED? 
a2 < ves [X] NO [] 
#3 f= [200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Pat | or Part Il of item 1B.) ° i 
283 & | PRIMARY [1] or CONTRIBUTING (] 
a a G | CAUSE OF DEATH. 
£29 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20f. (City or town) ~ (County) ——~—~—~« Stata 
58 a Hour em. While __ Not While factory, street, offica bldg., ete.) } 
= 9 a 8 : m at work ["] et work 
$26" 21. I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection (zy Inquiry [= and in my opinion 
58 death resulted from: Natural causes x. Accident el! Suicide [[]. iat Homicide oO Undetermined manner oO 
See CHIEF MEDICAL EXAMINER fx] 
Boca ACTUAL ASSISTANT MI ‘AMINE! DATE SIG 
= 554 ROL ee Ma.p, ASSISTANT MEDICAL EXAMINER [“] NED 
DEPUTY MEDICAL EXAMINER 
eae A| |euvers Russell S. Fisher, M.D iu Vi1/60 
p $pH NAME (Typa} aplastic hele! PIG Addross (Streat, city, town, or county) = ss 
a 2 35 22a, BURIAL, CREMATION, | 22b. DATE THEREOF 2Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) —=(Stete) 
Ags REMOVAL (Specify) 
Oax9 1-13-60 Locust Chapel Simpsonville Md 
3. FUNERA\ a. - 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME JAN 15 ’60 - Ta 
7 dere 
57/39. |_FeCpHiginbothom, Ellicott City,Md eee jes 


S10 Dtolan SVS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0775 _ CERTIFICATE OF DEATH j076 


Reg. Dist. No. 


wi 


1, PLACE OF DEATH eh bh atolas bie {Where deceased lived. If institution: Residence before admission) 


. COUNTY 


Og Page 4 


b. COUNTY 

MARYLAND: 

Howard Maryland Howard 

b. CITY OR TOWN (if autside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN ‘IF outside corporote limits, write RURAL ond give nearest town) 


RURAL and 4 ss town) 


Brookvill RFD Md % Brookville RFD Md 
d. NAME OF pea {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Glenelg ves @ NOD 
. NAME OF Middl 4. DATE * Morith Ye 
tae iddle fost Bs rit Day ‘eor 
(Type ar print) DEATH = Jang 25,1960 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED] DATE OF BIRTH 9. AGE tin yeors JEUNDER 1 YEAR|IF UNDER 24 HRS. 
:. lost birthday) [Months] Doys | Hours | Min. 
Female | White — |woowe _ovorct | 5426-187 85. all 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S rr NAME 


Gillis Qwings Maria Dorsey 


The low requires that the death certificate be executed within 24 ha’ 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


hospitol or attending physician. 


DING PHYSICIAN: 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


page 3 should be detoched for use as the buriol-transit permit, Then please remave carbon papers. Pages 1 ond 2 shauld be f 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours off 


may be retained b 
TO FUNERAL DIRECTOR 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


& TO HOSPITAL 


foctory, streat, office bidg., etc.) | 
H 


Hour 0. m. While Not while 


jot work [) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT £ Address 
(Yes, no, of unknown] (UE yes, give war or dates of service) 
No | None Miss Sue Owings,Glenelg,Md 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CHE AR IGER LN 
; DEATIMMEDIATE Cause io) Chronic myocardial failure 5 years 
“eOQ. DUE TO 
Conditions, if any, which »___Arteriosclerotic heart disease 25 years 
gove rise to immediate 
cause (o}, stoting the under. ( UE TO 
lying cause lost. (9 
ms Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. PROC 
g ET Teer 
& Nephrosclerosis with uremia yes) No Bt 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 18.) 
oe OR CONTRIBUTING [] CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
ray 
2 


ot work 


25, __, 1960that | last saw the deceased 


1 PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sibicg: Clone: Soa neihe> Clarksville, Maryland 1-27-60 


PHYSICIAN'S 


NAME (Type) Charles S, Whitaker, M.D. 


2d. LOCATION (City, town, or caunty) {(Stote) 


22c, NAME OF CEMETERY OR CREMATORY 


k 


REMOVAL (Specify) 
al 


2db. REGISTRAR'S SIGNATURE 


Ontbun £ Finns 


‘24a. REC'D BY REGISTRAR 


F.C.Higinbothom, Ellicott City,Md 1 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


ih og Sal STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


pegn_a CERTIFICATE, OF DEATH QuUzé 


at 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. if institutian: Residence befare admission) 
a. COUNTY STAT 


b. COUNTY 


Mery land Howard 


c. CITY OR TOWN {If avtside corporate limits, write RURAL and give neorest tawn} 


Rt. #3 woodbine 


MARYLAND 


h. Poge 4 


{If outside corporate limits, write 
“RURAL and give nearest tawn) 


Ponlar Springs cyrs. 
d. NAME OF HOSPITAL (if nat in haspital; give street address! 


. LENGTH OF STAY IN 1b 


Oe 


Poges 1 ond 2 should be filed with 


5 
8 
2 
x] 
3 
a 
2 | d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION f ON A FARM? 
s < At home t yes (st No [) 
2 = NAME oF Middl Las a DATE Manth Day Yeor 
= or. 
S 23% (Type ar print) Harr M. Poole BERTH January 26 160 
as S. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [-} |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fg See, fast birthday) [Manths] Days | Hours| Min 
ei te Male White winowepf[] Pvorceo | Oct. 2 1883 76_ yn 
Sf ead TOc. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $e@5 during mast of warking life, even if retired) 
ee armer Laborer Md. USA 
aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
Bese = Greenberry Poole Ida Brown Poole 
2 232 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
54 a E $ (Yes, no, or unknown) (IF yes, give war or dotes of service) 
& ptt <uaiknown ‘ 
« 
g 88 = 18. CAUSE OF DEATH [Enter only one couse for 0}, (B) and (€] ace 
OS £0 PART I, DEATH WAS CAUSED BY: aces BI ; 
2 so IMMEDIATE CAUSE (a), 
5 Tes 4Q DUE TO 
> - . 
= £25 Conditions, if any, which {a} 
8 BES gave rise ta immediate 
a Sag cause (a), stating the under. ( DUE 10 
geet lying cause last. © 
Saeco ——_ 
228 6 : 5 Pany ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 F2F6 Ole 
fe se GO le ves{] NOT] 
vaols 2] 
£ 2 9 
Foo, s = | 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
Z55q0 & | OR CONTRIBUTING CO] CAUSE OF DEATH 
a5gi- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or tawn) (County) (tate) 
are) 3 eveatan se Wiig.» karate factory, street, affice bidg., etc.) | 
zee re zs p.m. 19 lat wark [J ot work [) H 
eE5es : : 
Zz gs ob 21.1 certify that (1) (thts hasfital) attended the deceased frai Th — bya 192 ‘Ltode Athi 2 “V9! 2.9 that (I) (we) last 
<2 ‘ 
. a a saw the deceased alive Ms fle 19. and that death accurred at.___.M, frog the causes and on the date stated abave. 
pest TE mm oeReo 
ATTENDING ED. STAFF 
joe 3S Sz M.p.| PHYS. BeBikector PHYS. 
S&P 5 F y 22d.-ADD 
cozs 
posi id NiME(tes «= =D pr. James P. Kerr Daliscus, Md. 
eee 
te ee 
3 a3 2 oy [235 BURIAL CREMATION, [ 238, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty) (tate) 
23282 | Baetere - 
as al 
2u2 ~ ee RAL DIRECTOR'S SIGNATUR ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
mag ON meJAN 2 9°60 | Cistinn a Pon 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
/ CERTIFICATE OF DEATH QU? #4 


Reg. Dist. No. 


“ gs ssa = 
& 37 1. PLACE OF DEATH J 2 USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmision} 
aes % °. b. COUNTY 
= = 8 Howard MARYLAND Maryland ce} Carroll 
£ De b. CITY OR TOWN (If ovhide carporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
See RURAL ond give, neorest town) 
i ES Eiicott City 6 weeks Hampstead x . 
Acs, 
2s ‘d. NAME OF HOSPITAL {If not in hospitol, give street address] d. STREET ADDRESS @. 15 RESIDENCE 
= OR INSTITUTION. ON A FARM? ; 
Bs OIF” Taylor Manor Hospital ves C] No (Y 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
=e DECEASED. ; OF 6 
& 25 (Gescmtnl Anna May Richards cam = January 8 19 60 
= =e 5. SEX 6. COLOR OR RACE }7. MARRigO FX] NEVER MARRIED [1] | 8. DATE OF BIRTH % {GR lie voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=: s md : urthdoy| Months! De Hi Mie 
emake Female White |wiows oivorceo [] 8/4/01 Ss yn. ee eae 
22 
2 Fa. 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 ee satrap ‘of working life, even if retired) 
BR a8 ousewife-storegc erk Hampstead, Md. URSA 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME A 5 
2 63% $ vee BOO Co th A 
3 3 8s I és Ci guts (60 FoR RA 
€ £93 [7s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |V7. INFORMANT ‘Address 
= ae (Yes. n0. or unknown), (it yen geyp mov or dates of service) " i 
8 gtx “Vw i) [F-2o- O/OY Marshal Richards, husband- Hampstead, Md. 
£ se 
8 gE 18, CAUSE OF DEATH [Enter only one couse per line for {0}. {b}, ond (c).] INTERVAL BETWEEN. 
2 235 PART |. DEATH WAS CAUSED BY: ‘ ‘ ONE Aaa 
ee tier + DEATI MEDIATE CAUSE (0) Cerebral ‘thrombosis ne 
= Z 
3 zz 3 »~ DUE TO 
= Fes ns, if any, whi 
z . if any, which 
8 Be 5 gove rise to immediote iS 
5. is BREESE coute (0), stoting the under- QUETO 
3 gcse lying couse lost. (¢ 
£scs Pie Ba et 
A % $ 6 2 3 faat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. a pe a 
LS2Fo —e 
gases 1s Pharyngitis ED) No PQ 
ree = | 200. ACCIDENT WAS_UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part If of.item 18.) 
Bigs ce & | oR CONTRIBUTING [) CAUSE OF DEATH 
< 5 = £° G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z oEes & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 120F, {City oF town) {County} {(Stote) 
P5825 5 en ds. NGG AiSl vaio foctory, street, affice bidg., ete.) 
aor ae = p.m. 9 lot work [J ot work (J : 
OE. 85 
Z5fud 
oLi¢ 22 
283 
se 
33 
Da 
3 
a8 
oad 
oS 
ae 


S 
rd 
(a4 
2 
Z82 1) Jenvsicranes Stephen Lee Magrless, M.D 
oz NAME (Type) phen e Mag 2 M.D., 
s ee Se eee es ES 
5 3 s Zo. penov Salle Tb. DATE oe | 9, Me. 7 etl CEMETERY OR CREMATORY ‘724, LOCATION {City town, ‘of county) State) 4 
QS A MOVAL {Specify e é 
of io! IG) Whee les Abell £4 Led 
eof TUR 


2da, REC'D BY REGISTRAR | 24b. baie ARS eer’ 


pare JAN 1 2 ’60 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
075 CERTIFICATE OF DEATH 00282 


Reg. Dist. No. 


al 
with 
Ser 


ime 
% 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
2 2% ie Howard marvuano || ° STF Maryland b. COUNTY t 
£ Be B. CITY OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
See 3 RURAL ond give nearest town) poe - 
*@e Hliicott City 2 months Baltimore (27 4 
> 2d d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
3 £5 IX OR INSTITUTION i oO GREE ABE 
Bees cas laylor Manor Hospitar 1700 Selma Ave. YES C] NCORK 
2 55 3. NAME OF Fir Middle lost (4. DATE Month Doy Yeor 
an les! DECEASED 2 OF . 
« 8% {Type or print) Clarence Ee Robison DEATH January 9 yg 60 
£ © 
ESS, 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IF UNDER ) YEAR] IF UNDER 24 I 
See Male tee 0 Qo 82 ‘¥) ere) Min, 
3 2 White  |wioweo fF — divorceo]) 9/30/ ai 
5 E & Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Ss iy during most of working life, even if retired) 1 o 
eRe I retired -Army Warriors' Mark, Pa U.S. 
= a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 
& Be Unknown Unknown 
= £6 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Addrens 
= 48 iii trccerentresh) 4 th ORAS ce ae ae: ? ; 27 phd 
8 25 es p.Am.&WWI| none Mohler Robison, son- 1/24 Winans Ave. Baltd 
eke 
3 2 g 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] ONS NS een 
0 26 PART |, DEATH WAS CAUSED BY: } ; 
2 es TMIAEDIATE- CAUSE fo) Myocardial faiiure iP hrs. 
5 =f Le / Due TO 
> 
£ 5. Conditions, if ony, which ) 
3 3 5 gove rise to immediote| 1 1 


couse {o), sfoting the under. 


lying couse lost. ey Arterioscierotic cardiovascular disease unknown 


the cegistrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


5 

co 

fe8ce 

pee 3 oo é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 

Seas 2 ; ' / peycgosis PERFORMED? 

rs -a-oc) S|. Chronic Brain syndrome associated with senile brai is@ase with | vs nop} 

fous = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Be & | OR CONTRIBUTING C) CAUSE OF DEATH 

aeoe & | (0 €ITHER, NOTIFY MEDICAL EXAMINER) 

g $38  [20c. TIME OF INJURY Month, Doy, Yeor 120d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} {Stote) 

Esl 8 burt seen Leese factory, street, office bldg., etc.) | 

z-2 = ¢ p.m. w jot work [] ot work [F] ' 

ease a 

Z ‘ BS 21. | certify that | attended the deceased from.____Nov. 9 .., 19.29., ta_Jap.9. | , 19.0. that | lost saw the deceased 
e 

oo 3 alive on__.s]an..9,___2....., 12.00 eos and that death occurred at_12 40m, fram the causes and an the date stated abave. 

@ 3 : ADDRESS (Street, city or town, stote) DATE SIGNED 

<26 0 ActY, 

apes SIGN: 

CFSE 

25.3 PHYSICIAN's —{; Mi 

£32 hameitesy tephen Lee Magness 

= 5 

ase Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 

2 a2 ed math peetn : 16 Cc 

Fees uria 21'22'60 Baltimo N ona em Ba mo Mary lan 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

eee) : Howard H. Hubbar@ 4107 Wilkens Avenue |omAN 11 '60 Citta £ Toma, 


med 


tor, 


irect 


ath: Page 4 


e 


24 haurs after 
After this certificate has been signed by the attending physician and completely filled in by the Sweral di 


in 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


The low requires that the death certificate be executed with 


aspital ar attending physician. 


ING PHYSICIAN. 


o. 


TO FUNERAL DIRECTO: 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR A 
may be retained b: 


VS ATS (4) 
15M 9/55 


aA 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1769 CERTIFICATE OF DEATH ‘ig cn, USS 


2. USUAL RESIDENCE (Where deceoted lived. If insiution, Residence before odmisson) 
maRYLAND || °° 5 ese TY Hower d 


1, PLACE OF DEATH 
. COUNTY 


Howard 


b. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Ellicott City ? 


€. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Ellicott Cit: 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS. - p ‘e. IS RESIDENCE 
OR INSTITUTION f ON_A FARM? 
06 _B___Main |__106 B Mein Ste : ae O xo 
| > NAME OF First Middle lost 4. Date Month Doy Yeor 
(Type or print) MARY ELIZABETH SHEPPARD dtm Jane 26,1960 19 


5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Rice (aad IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy) | Months] Days | Hours Min. 
anmaie | White wivoweo J oworceo] | 10-18-1863 Sea mini 


VO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF-BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHERS NAME ae Tas OTHE oa RTE 
Thomas Sheppard Ruth Ellen Smith 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yer, no. oF ueknown) {It yes, geve wor or dotes of service) 
None 


No = 


17, INFORMANT 


Miss Ida Sheppard,Ellicott City,Md 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART i. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 


oy DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. 2 
FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
9 Se > oat 0% 
= 
S yes] No[] 
= 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
a fist. ct. While Notnile foctory, street, office bidg., ete.) | 
2 p.m. 19 Jot work [] ot work 1 
21.1 certify that | attended the deceas: fram Ae . 1, 19g he. 192C2,that | last saw the deceased 
. _ 3 u 
alive an___. seek en casn NOME S ie and that death accurred ot LL2 2M, fram the couses ond an the date stated abave, 


ADDRESS (Street, city or town, stote) 


DATE SIGNED 


PHYSICIAN'S. 


NAME (type) GEOrge E.Burgtorf M.D. 


‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, ‘or county) (Stote) 
REMOVAL (Specify 
Buria 30-60 ohn 0 7.Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
F.C.Higinbothom,Ellicott City, Md cate FEB 1 Cnthun S$ Hinae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QUTT4E 
O777 CERTIFICATE OF DEATH Reg. Dist. No. 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


Sardis os Nich ale foctory, street, office bldg., etc.) | 
i 


jat work [7] at work 


+ es 
& $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befere admision) 
8 8 3. 3. b, COUNTY, 
* 32( Howard iypertano Maryland Howard 
Be b. CITY OR TOWN (If outside corporote limits, write ]c, LENGTH OF STAY IN 1b |I _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 3 a give rer town) rer 
53 ler idge IX _Elicrtdge 
gee . 
2 2 “4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
oO =e 6 OR INSTITUTION i} 8 ON _A FARM? 
a 5831 Virlona Avenue 5031 Virlona Avenue ves] No [ 
£ = 8 3. NAME OF First Middle last ee Month Day Yeor 
x B- : 
S 2s CypsiesirriaD) Mary Catherine Smithson oem January 24, 19 60 
Sees 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
So po f 1 whit los! birthday) Hours | Min, 
Sete emale © |wivowen @ wore] |May 16,1876 3 ys. 
ae 
s — ae 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §3e arate 47 rking life, even if retired) 
= Housewife Maryland Us S.A. 
ae l 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ogo Elijah Bush Annie Bowers 
eke 
5 ONS 
= £ 8 : 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a 5 = (Yas, no, or unknown) {if yes, give wor or dates of service) 
8 ptr no Mr. James Smithson 5818 Virlona Avenue 
eee 
3 re hes 1B. CAUSE OF DEATH [Enter only ane cause per liga, for (0), (b). ond (cl-} 4 3 INTERVAL BETWEEN, 
ov 205 PART |, DEATH WAS CAUSED BY: = 4 a fee A = 4 
Ff. eae IMMEDIATE CAUSE (a 7 iE at CMC EGE EF PO <PAD 
pa £e§ 4u43x DUETO PO = —< / 
we / Ss. 
= f2> Gongiiecsiit: ony.iwhith Fy LZ Ves EL e ay a) 
so BESO gove rise to immediate ( 1 1 Py, 
= ¢ (4 i Ks 
5 §&s couse (0), stoting the under- ZS : 
eee pin geetrel ta 5 LAF le (97 te 
LS ae iyingeceuses/b8, 
z 3 5 2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) | 19. Ril et 
2SHnfo Ole 
$03 < ves) No— 
2a020 i) 
£o32 9 
rt - 3B § = 20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
seset & | OR CONTRIBUTING C1 CAUSE OF DEATH 
g28e5 [CVF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs a 
: 5 
= 8 
a = 
® 
Zz 


fter this cet 


21. | certi 


¢ hospital ar attending physician. 


3 
7M, fram the causes and an the date stated abave. 


38 
ae 
Be 
5 § 
O22 | fH 
5 5 alive an_. y 
° - 
: =e 32 / 4 R-ADDRESS (Street, city or town, stote] 
epee 2 “ Ch) eee ee ee ee a 
¥ 6 a 3 = { PHYSICIAN'S 
Zeg2e NAME (Tyee) _Bruce Brumbaugh, M. D. 5609 Main St. Elkridge, Maryland __ 
Fa $s Zz "8 : Ro. puRlal Hey 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ze Ps Burvat 12 1'27'60| St, Augustines Cem. | Elkridge, Maryland 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Ys A15 4 Howard H. Hubbard 4107 Wilkens Avenue |,,,,JAN 27 '60 Cink 8, Frais 


ts a bate oie OF gh ald aaa 18 
em ic mh = = 
y7e4 CERTIFICATE OF DEATH 


al 


QU0785 


Reg. Dist. No. 


Mh ~ 
S = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘edmission) 
8 & 0. COUNTY @. STA\ b. COUNTY 9 
Se Be Howard be iat cael Maryland < 
£ y b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
7 RURAL ond give neorest town) P re ; 
oe wllicott City _ 6 days Baitimore, 24 3yvo0/-4% 
ss d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
> ix OR INSTITUTION A . ON_A FARM? 
ed Taylor Manor Hospital 5707 Hudson St. yes) No [) 


3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
DECEASED OF ay ; 
(Type or print) George Joseph Thomas He OfKTH =o January 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIECTKNEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f ' : igst bisthdoy) {Month; m9 
Male White Gictes eae & M4 ‘Kk , dje Ve feo | Beate Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in papers. Pages | ond 2 should be filed with 
th. 


100. ares Occ urAUer (ere kind a poker 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life. even if retired) ~ > 
RE TIRED Row, Corks ScacG. BALTIMORE, MD, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GECR6GE THemAaS ANNA SIiHANEK: 


val 


ed 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO.. [17, INFORMANT : =, Address a 
Ree rece coieon Ni jentgie Hoh al aN MM, THOMAS SAME. 
i A ) Ait yes, * dotes of service] fy = E & fe M He c _ es 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c}.] 


PART 1, DEATH WAS CAUSED BY: 
Wea Wey Acute cerebral edema 


INTERVAL SETWEEN 


Then please remove. 


Berl: 7 DUE TO 
Conditions, if ony, which ib 
gove rise to immediote Los 
couse (0), sloting the under. ( PVE TO . , 
lying couse lost. gj_Acute and chronic alcoholism years 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. peel 
) Hepatic cirrhosis, severe with ascites ves) No fj 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town} (County) (Stote) 
Hour 0. m. While _ Not while estory. strom? /letee Petal-e'e.))) 
pom. 19 lot work (J ot work [J H 


€ 
is 
3 
J 
5 
ae 
a 
2 
= 
3 
e 
= 
o 


MEDICAL CERTIFICATION, 


s 
% 
¢ 
2 
3 
2 
x 
& 
s 
= 
3 
vv 
= 
5 
3 
3 
Hy 
& 
8 
o 
’ 
B 
ao 
& 
8 
< 
$ 
8 
3 
° 
= 
3 
£ 
e 
3 
or 
. 
3 
2 
F 
2 
= 
z 
= 
g 
a 
z 
= 
a 
re) 


, cremotion, ar removal, ond in ony event within 72 hours ofter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the 
page 3 should be detached for use os the burial-transit permit. 


z3 3 21. | certify that | attended the deceased fram_J 22 ie * 19,00, jo Je ea, 19.09 that | last saw the deceased 
5 alive on__Jam> 21 | 19.29, and that death occurred at 442.15. IM, from the causes and on the date stated above. 
= = Y ADDRESS (Street, city or lown, stote) DATE SIGNED. 
5 2 . a ‘ 
% Bess SGWaTUR : oe eee ee 
z 8 5 | PHYSICIAN'S ‘ " i 0 
<eafe "| [NAMe(tyes) = Irving J. Vaylor, M.D.,vaylor_ 
E 3a - Re. SURTAL CHEMATION, Wie. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION town, or county) (Stote) 
> i pecit . 
ste ae CHAD |2— 25 ~€¢,|SACRER HEART CEM.|7¥c7 CERwan Hie Ro, Mp 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRE: 5 _ REC’ STRAR | 24b, REGISTRAR'S SIGNATURE 
Ae, |, Ful sic : Qc¢ S. CORR LING SK 24a, REC'D BY REGISTRA\ it 
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Pages 1 and 2 shauld be filed with 


death. 


ben papers. 


. Then 


the registrar prior to buriol, cremotian, or remaval, and in any event within 72 hour 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 
fter this certificote has been signed by the attending physicion and completely 


hospital or attending physician. 


® 


TO FUNERAL DIRECTO! 
page 3 shauld be detoched for use os the burial-tran 


may be retained 


TO HOSPITAL OR 


ee 
sy 
2a 
Lacs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00776 


97.79 CERTIFICATE OF DEATH ENED 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
3. f 
Howard CO |e Ma. PCOUNTY Howard 
b. CITY OR TOWN IF of se limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) 
on wn 
Eliridg x _ Elkridge 
d. RS re (If - in a* give street oddress) d. STREET ADDRESS e. aga 
Rt. 4 Box 19A / Rt. $X 4 Box = vO) NOR] 
3. NAME OF First Middle last 4. DATE Yeor 
(Type oF prin!) Solomon N. Wilson beamed anuary OTs “196q; 
5. SEX 6. COLOR OR RACE | 7. MARRIEDYGE NEVER MARRIED [] |8. DATE OF BIRTH 977 AGE Tn ser TE UNBERTT YEAR EU ORR Ba 
lost birthdoy! Ch in. 
male white wipowep F] pworceo] | Dec. 28, 1882 °Y)_ | Months] Devs | Hour | Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of wosking life, even if retized) 
Farmer (retire ay" West Virginia U. S. Aw 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Wilson Mary Helsley 
1S, WAS | CEOS EN) B 5 ARMED FORCES? 116. SOCIAL SECURITY NO. i INFORMANT Address Elkrid ge 
no | none rs. Effie R. Wilson Rt4 Box 19A Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL SETWEEN 
i. ~ a - 
5 OME, VED IA Cu LAP FIBRIL OTI ON 22 HAS 
AO DUE TO 
N 
Conditions, if ony, which Rh ets et AWA AC FAIL AE 
gove rise to immediate 


era hy Ope Mse LY, 1 PHATE Luwieayn 
ELA’ 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Me 


yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port tI of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


Hour. m. While Not while foctory, street, office bidg., etc.) ! 


lat work [] of work 


21. | certify thot | wy the deceased from...“ _Y cy WEE , 19£ “that | last saw the deceased 


alive one aA VY nh 5 4 aoe , and that death accurred atfea~—"___M, ar the causes ond on the date stated above. 
2Y bere ADDRESS (SiGe, ity or Dy 5 x 7 DATE SIGNE} 
SIGNATURE. exe mo. _7ALEEL- Ne fl — C#tV«A band 


Namtttyes) George Grouleau, MdD. ___56 gece is 
Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Weg Gate) 


220. BURIAL, CREMATION, 2b. DATE THEREOF 
BurtaT’”” Shiloh Cemetery Kasson, WWKYAI Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Avenue |oxr 


MEDICAL CERTIFICATION 


Fierce” p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: anar CERTIFICATE OF DEATH 


oad 


JUG 


18. CAUSE OF DEATH [Enter only one couse pet line for (0). (b). ond (c)-] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH Wasiatteavs o__Congestive heart failure 


s ee Reg. Dist. No. 
G0 eas fa 1, PLACE OF DEATH ; = - 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residgnce before edmbsion) 
o 8 0, COUNTY f + yy, b, COUNTY 
es ‘ MARYLAND - / 
. 6 3E Vins at 0 Vidi ttrd VY Zine &4 
zs 7 z 5 
2 g 3 BCT Psa pio limits, write ['c. LENGTH OF STAY IN 1b I. ¢. CI vg AIF pride corporote timits, write RURAL ond give nearest lawn) 
aod 
6 3 d. NAME OF aa 7 hospitol, odd 
ewe . ol (If not in hospitol, give street oddress) gh ‘STREET ADORESS . IS RESIDENCE 
5 x OR INSTITUTION ‘ : * OMA FARM? 
e 38 / ‘ 
2 ad 
2 & 5 3. NAME OF First Middle 
x - ‘ 
a 25 (ype or print) Edwin Wolfe 
= =8 $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[} | 8. Ly Sgyd thas 
7s 
4 oF WIDOWED’ DIVORCED [] Y yrs. 
a 
S$ 8 (G2. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUST IRTHPLACE (State oF nas co fo 12. CITIZEN be WHAT COUNTRY? 
3 83 during most of working life, even if retired) 
Up Fa L L ae 
g 8 3 AS 3. FATHER'S NAM 14, MOTHER”: y AIDEN G 
BAe > f 
B ge ka LY. 
= Es 15, WAS DE DEVER IN U. 5. ARMED FORCES? 16. SOCIA#E SECURITY NO. ]17. 1 
oe (Yes, ©, oF uniho Uf yes, give wor or dates of service) 
a £ 4, TT 
£8 
& 
a 
c 
$ 
a 
(= 


. QUE TO 


Conditions, if ony, which w_Arteriosclerosis 


gove rise to immediote 


The Jaw requires thot the death certi 
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g 
Dee 
£2 
Bes 
z2% 
mee 
aes 
2é 
Bee 
ems cause (0), stoting the under. ( CUE TO 
c¥ =D lying couse lost. 
BeRs gids HO (9). 
sg Je ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wes quo 
RBs e Meee ths Uae 
£g05 s yess) no] 
rot Ss = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Part Il of item 1B.) 
SaaS & | OR CONTRIBUTING C1) CAUSE OF DEATH 
qeges © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & [Pe TIME OF INJURY Month, Coy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County} {Stote) 
= Does £8 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
apes = p.m. 19 Jot work [J at work [J H 
‘a = Y 7 
z Size 21.4 certify that ! attended the deceased fram. 10/2h.. ae wS_. ta, , 19.60. that | last saw the deceased 
old cS .. A — 
r3 3 3 alive on S HALOS. 5 12.60. and that death occurred at 3.457 M, fram the causes and an the date stated above. 
P 3 hie Y ADDRESS (Street, city or town, stote) DATE SIGNED 
. actu: 4 
aepess SIGNATUR ZH 7, ae ats eC PAS fe SW Bag Po A ~ ee ee ae en ee een ae 
Ocare / 
zz ea <0 on, 2/5 
etdee 
z= OY S$ 8. See SSS SS SS ee ee ee seats ed 
SEED “BURIAL-CEEMATION, | 2b. OAJE THEREOF Zc. NAME OF CEMETERY OR Son ies ey CATION (City. town, of county) (State) 
4 eaec REMOVAL foe) fA ZZ, yi G 
Aurs ge 4 AG 6 ich 0 
ee F 


JERAL Wa. TURE 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
MM, af Zk 
Se 


ry, please exe- 
@ 4 shautd be 


. 


is nee, 
2 with the registrar prior to byfi 


If any delay 


Item 18. Give Pages 1, 2, and 3 ta the funeral director 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


xy 


Page 3 should be used as o burial-transit permit. File pag 
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TO DEPUTY MED 
cute the certific 
forwarded ta th 

TO FUNERAL DIRECTOR 
‘ar remaval. 


VS. AISME(5) 


-e 


5M 9/55 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH... (778 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence before admission) 
@. COUNTY a. STAT b. COUNTY 
Howra Mal and loward 


b. CITY OR TOWN {If outside corporate timits, write RURAL c. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest tawn) 
give nearest town} 


Ellicott Cit; Ellicott Cit; 


‘ie STREET ADDRESS ‘@, IS RESIDENCE 


ON A FARM? 
] 19 New Cut Road ves F] No Ot 
3. NAME OF js ic Lost 4 DATE Meath” Day Yeor 


Syesersrn) YOOLLTAM MC KINLEY  WOOms Dear 960 9 


5. SEX 6. COLOR OR RACE }7- MARRIED [1] NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE (in yean IF UNDER 24 HRS. 
biel Months | Days | Hours | Min. "© 
Male Olored  |Wiboweo[] _ pivorceo [) Approx. 60 om. 


Wa. USUAL OCCUPATION (Give kind of wark dane] ¥0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 


bore Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Noods 2 hiple: 


sary aff “Bai 
“No ” [21-12-2285 _ Offer 14 N.Mount St. Baltimore 23 e 


18. CAUSE OF DEATH [Enter only one cavte per line far (a), (bh and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; 
, IMMEDIATE CAUSE (a) 

DUE TO 

if ony, which o 

ta Immediate cove 

{a}, stating the underlying( OUE TO 
cause lost. =" {e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(a][19. WAS AUTOFSY 
ves] No 


0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 ar Port Il af item 18, 
PRIMARY CJ ar CONTRIBUTING C1 eee eg ge ee 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 
Hour @. m. While Nat while foctory, street, office bldg.. etc.) ¢ 
p.m, Wy at work [7] at work [] is 


21. V certify that ! taak charge of the remains described abave, held an Autapsy [], !nspectian Bg, Inquiry fX], and find that 
death resulted Natural causes B4._ Accident [], Suicide [], Hamicide (1. Undetermined cause []. 


‘20f. {City or tawn) {Caunty) {State) 


MEDICAL CERTIFICATION 


DATE SIGNED 
Ma., CHIEF MEDICAL EXAMINER [] 


ee oe ASSISTANT MEDICAL EXAMINER [[] /-A# Se bo 
NAME (Type) ong fferber DEPUTY MEDICAL EXAMINER [2] 


2b. DATE THERFOF FORCHEMET iN 224, LOCATION (City, fawn, ar county) {Sale} 
C2” | 8 be eyelid sabbvinne, Lid) 
ekioul ALG 
nage FUNERAL DIREGTOR'S SIGNATURE g do, REC'D 5 om [om Rt ‘2db. REGISFRAR'S SIGNATURE 
he if Len s pate EB 2 liting Sf Mheud 
/ - Megte 


